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What is the problem and what is known about it so far?
Many people have chronic pain, but there are few safe and effective ways to treat it. Many pain medications taken by mouth have serious side effects when used for extended periods. For example, opioids can lead to addiction and deadly overdose. Topical treatments, such as pain creams applied to the skin, might avoid some of the side effects of pills. Some patients seek relief by using specially compounded pain creams. Compounded means that special mixtures of drugs believed to be helpful in treating a particular type of pain are mixed into the cream by pharmacists. These specially compounded creams may be expensive, and high-quality studies have not been done to determine whether they reduce pain and are safe.
Why did the researchers do this particular study?
To find out whether compounded pain creams are better at reducing pain than a placebo cream containing no active ingredients. The researchers also wanted to see whether the compounded creams worked differently in patients with different types of chronic pain.
Who was studied?
399 patients with localized pain-that is, pain isolated to 1 area of the body. The researchers enrolled equal numbers of patients with 3 types of pain: neuropathic (caused by damage to nerves), nociceptive (caused by harm or injury to a body part other than nerves, such as pain from arthritis or a sports injury), and mixed (a combination of neuropathic and nociceptive pain).
How was the study done?
The researchers had pharmacists produce a placebo with no active ingredients and 3 additional creams with different ingredients aimed to treat each of the 3 types of pain. Then they randomly assigned patients in each of the 3 pain groups to get placebo cream or the cream compounded for their type of pain. The researchers followed patients and used special questionnaires to measure pain levels, quality of life, and satisfaction at the start of the study and again at 1 month. Patients who reported improvement at 1 month were followed until 3 months after they began treatment.
What did the researchers find?
They found no meaningful difference in outcomes between patients who used the placebo and those who used the compounded creams.
What were the limitations of the study?
The results may not apply to creams compounded with ingredients other than those used in this study.
What are the implications of the study?
Because compounded pain creams are expensive and do not perform better than placebo, they should not be used to treat chronic localized pain. Summaries for Patients are presented for informational purposes only. These summaries are not a substitute for advice from your own medical provider. If you have questions about this material, or need medical advice about your own health or situation, please contact your physician. The summaries may be reproduced for not-for-profit educational purposes only. Any other uses must be approved by the American College of Physicians.
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